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LETTER OF APPROVAL / RECOMI\4ENDATION

To,

The Coordinator,

Mediwheel (M/s. Arcofemi Healthcare Pvt. Ltd.)

This letter of approval / reccn'tr"i'iendation is v:liC if subrnitted alcng with ccpy of the Bank of

Baroda employee id card. This approval is valid from 21-10'2024 till 31-03'2025 The list of

medical tests to be conducted is provided in the annexure to this letter. Please note that the

said health checkup is a cashless facility as per our tie up arrangement. We request you to

attend to the health checkup requirement of our employee and accord your top priority and

best resources in this regard. The EC Number and the booking reference number as given in

the above table shall be mentioned in the invoice, invariably.

We solicit your co-operation in this regard.

Yours faithfully,

sd/-

Chief General Manager

HRM & Marketing Department

Bank of Baroda

(Note: This is a computer generated letter. No Signature required. For any clarification, please contact i.ilediwheel (M/s

Arcofem. Fealthcare P"4. Ltd.))

qTTq riqsr.I crr,.{F iqrm. fttTl qrqiaq, d6r ra, "+9t< r+r", qlEEi, {gm-390007(qrad)

Human Resources tVanagement Department, Head office, 6ih Floor, "Baroda Bhavan", Alkapuri, Baroda-390007 (lndia)

PARTICU LARS EMPLOYEE DETAILS

NAI\4E IVIRS. KAUR HARSHDEEP

EC NO 7 4954

DESIGNATION

PLACE OF WORK KASH IPU R,KASH IPU R MAIN

BIRTHDATE

PROPOSED DATE OF HEALTH

CHECKUP

28-10-2024

BOOKING REFERENCE NO 24D7 4954100117950E

Dear Sir / Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following employee wishes to avail the facility of Cashless

Annual Health Checkup provided by you in terms of our agreement.

BRANCH OPERATIONS

04-03-1986
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List of tests & consultations to be covered as pa,7 ot Annual Health Check-uo

S. No. For Male For Female

1 CBC c8c
2 ESR ESR

3 Blood Group & RH Factor Blood Group & RH Factor

4 Blood and Urine Suqar Fasting Blood and Urine Suqar Fasting

5 Blood and Urine Sugar PP Blood and Urine Sugar PP

6 Stool Routine Stool Routine

Lipid Profile Lipid Profile
7 Total Cholesterol Total Cholesterol

B HDL HDL

I LDL LDL

10 VLDL VLDL

11 Triqlycerides Triqlycerides

12 HDU LDL ratio HDL/ LDL ratio

Liver Profile Liver Profile
13 AST AST

14 ALT ALT

15 GGT

16 Bilirubin (total, direct, indirect) Bilirubin (total, direct, indirect)

17

1B Proteins (T, Albumin, Globulin) Proteins (T, Albumin, Globulin)

Kidney Profile Kid Profile

Serum Creatiiii're Serurn Creatinine

Blood Urea N Blood Urea N20

21 Uric Acid Uric Acid

22 HBAl C HBAl C

23 Routlne Urine Analysis Routine Urine Analysis

24 USG Whole Abdomen USG Whole Abdomen

General Tests GeneralTests
25 X Ray Chest X Ray Chest

26 ECG ECG

27 2Dl3D ECHO / TMT

2B Stress Test Gynaec Consultation

29 PSA l\,4ale (above 40 years)
Pap Smear (above 30 years) & Mammography
(above 40 vears)

30 Thvroid Profile {T3, T4, TSH) Thyroid Profile (T3, T4, TSH)

31 Dental Check-up Consultation Dental Check-up Consultation

32 Physlcian Consultation Physician Consultation

33 Eye Check-up Consultation Eye Check-up Consultation

34 Skin/ENT Consultation Skin/ENT Consultation

qlTs dqrfi c{I{i lq'rFr, cvrl 6rqldc, u6r Tq, 
.,{gIqI rHr", 3rd6rgit, {_gEr-390007(Tad)

Human Resources Managemerlt Department, Head Office, 6rh Floor, "Baroda Bhavan", Alkapuri, Baroda_390007 {lndia)

2Dl3D ECHO / TMT



FW; Health check up Booking confirmed Request(22836488),package code-pKG10000475, Be neficiary code_zg644l

l:!t.,_.ltW'Heatth Check up Booking Confirmed Request(22E3G488),package Code-
PKG10000475, Benefi cia ry Cod e_Zg644t
From: Abhishek Singh <abhishek.singh@livasahospitals.in>

Oatet 7U5/2024, 10:40 AM
To: sa njeev kamboj <sanjeev.ku marl@ ivyhospital.com>

Regards

Abhishek Singh

Senior Manager- Corporate

8699999914

Abhishek. SingU@L:iyaoehpspitah=in

Livasa{f

subiect: Health check up Booking confirmed Request(22E35488),package code-pl(Gloooo475, Beneficiary
Code-296441

011-41195959

Hi lvy Hospital,

The folrewing booking h-s been coAfirrned. ft is aaquestad te hoeor the said bookina & provide
priority services to our client

HosDital Packaee

Name - : Mediwheel Full Body Health Checkup Female Below 40

Patient Packaee

Name - : Mediwheel Full Body Health Checkup Female Below 40

Contact Details :. 720639f913

Appointment Date : 2g-lO-ZOZ4

Confrmation

Status : Booking Confirmed

PrefierredTime : 09:OO AM - 09:30 AM

-Lof2

tt/11,/2024,2:35 PM

From: Mediwheel <wellness@mediwheel.in>

Sent: Tuesday, October 22, ZO24 72:32 pM

To: Abhishek Singh <abhishek.singh@livasahospitals.in>

Cc: customercare@mediwheel.in



FW: Health check up Booking confirmed Request[22E36488],package code -pKG10o00475, Beneficiary code-296441

We request you to facilitate the employee on priority.

Thanks,

Mediwheel Team

Please Download Mediwheel App

You have received this mail because your e-mail lD is registered with Arcofemi Healthcare
llmited This is a system-generated e-mail please don,t reply to this message.

Please visit to our Terms & Conditions for more informaion. Click here to unsubscribe.

@ 2024 - 25, Arcofemi Healthcare Pvt Limited.(Mediwheel)

Member lnformation

Member Name

RS. KAUR HARSHDEEP r

2of2 7L/rr/2024,2:35 PM
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Hospital
Li\asa#

,?. rVI Hospital Mohali
ffi sector 71 , Moha].i, punjab

GSr No 29AAHcp3193!r, -* 
Bill of supply

I1ZR BiIl Date
Bilf No 202425L0g66.14, 

Reg rD
BiIl To l4edj-buddy ph

-^^.--, -_. ^^-:":' 
sex/Age

rpA M"diildat- p;"1;;;- - - 
consurtanruHrD i8r;ir'^-'^-'-.---^ Reffered By

Name MRs. HARSHDEEP KAUR D/wo GsT No,Address i-i3r""i\iil*
Phone No --rrr.""rrroo_. 

".r,, 
o 

category

policy No.
uTri/cLain,/Ref 2283648A/ pan No

28-oc.t-24

24A7637

F6male/38 years, 8

DR. Direct

Direct

Sr Date Code/Batch Act.avity Desc.

03AABCr4594F1ZQ

Health Services

22E364A8

AABCT4594F

Rate ety.
1

2600 1

7 28-OcL-24

Amount

2600

2600

26oo

2600

0

0

0

0

0

2600

!v

(For OPD/Discharge Summary/Bitting Purpose Onty)

4

IS at

+

Livala Hospital, Iohall
(A Unit of lW Health and Life Sciences Private Limited)

Hospital Address: Sector 71, SAS Nagar, Mohati, Punjab-l60071

For any service queries or appointments

Calt: +9'1 8O784aO788, 6239502002
E-mail: cs@iwhospital.com I Website: www.iwhospitat.com

Bogirtstd Addrsaai Administration Btock,
Livasa, Sector-71, Mohali, Punjab J6OO71

Corporats Offlcc! C-133, lndustrial Area, phase I,
SAS Nagar, Mohati, Punjab-'160071

Phone: 9l-172-7170OOO, F ax: 91-17 2-227 49OO

CIN No.: U8511OPB2OO5PTCO27898

GSTIN: O3AABCl4594F'lZQ

We care for life

OPD Package Charges

Bill Amount

Net Aaount

Advance Aaount

CSR/Discount

Ward Chalges Reversed

Receipt Amount

Refund Amount

Payable A&ount
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HOSPITAL
hali, Punjab, 160071

15257.9115115624

rts@ivyhospital.in lt I flil lltl ill llllllllll l] lllil lilllllllll lll
Ph:91

Irrail:

DOB/Gender

LIIID

lnv. No.

Panel Name

Bar Codc No

:28lOctl2024 10:27 AM

: 28lOctl2024 l0324M

:28lOcr/2024 10:324M

: 28lOctl2024 12:06PM

: Sclf

: MRS. HAR*SHDEEP KAIiR

:04-Mar-1986/F

:482417

:4686037

: Ivy Mohali

: 13302710

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

N4*&pital

Test Description 0bservcd Valuc Unit Reference Range

I N{ N,IU N OASSAY

TOTAL TIIYROID PROFILE

Serum Total T3 1.30 rr9k - 0.9'70 - 1.69

&E!oc4-&l!srpre!!i9E

htpedhyroidismrnd iorindic.ringadiignosisof thyrobxicosis factilia.

Serum Total T4 8.80 pgdl- 5.52 - 12.91

l!.sur!s-&l4slprs!3liql

monrtorins ol l S H-sumression tl'erapy.

Serum TSH
lCl LA,V ,o.5600-rSll lrJ -rcncmnun)

r.200 mIU,/L 0.4001 - 1.049 (mIU/L)PREGNANCY

REFERENCE RANGE I'OR TSH IN

ult I/mI- I st Trimester 0.1298 - 3.1202nd

Trimester 0.2749 2.6523rd Trimester

0.3t27 - 2.94'l

Summarv & lnterprelarion

regulaling circuir bclwccn rhc hypothalamus- pituilary and ihyrcid.

influenceon thc mcasulcd scrum TSH concenkations

2.ltccommcndcd tesr for T3 and T4 is unbound fiaction or free levek as il is metaboljcally activc.

3. Physiolo8ical rise in TolalTl / f4 levels is seen in pregnancy and in patienB on steroid lherapy.

Pregnancy associaled thyroid disordcB.

The highlighted values should be correlated clinicalll

Resull Entercd By:Geetika 408,15 DR

THGTOGY

0.05 1.70
-.1

0.1I - 4.15

PREC\.T\CY

M,

Page I of 14

REIERf,NCE RANGf, FoR TSH li{ ulU/roL

041 518

BISHT
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hali,'Punjab, 160071

7. 9t15115624

orts@ivyhosPital.in ill ]il lllfl ll ll lllillllfifi lllll llllllll lll lil

N4ilUspital : MRS. TLARSHDEEP KAUR

: 04-Mar-1986/F

: 48241?

:4686037

: Ivy Mohali

:13302710

Requisition Date

SampleCollDate

Sample Rec.Date

Apprcved Date

Referred Doctor

:28lOctl2024 10:2'7 AM

| 2810ct12024 l032AM

:28lOctJ2024 10324M

:281Oc12024 l2:06PM

: Self

DOB/Gender

T]HID

Inv. No.

Panel Name

Bar Code No

Test DescriPtion

BIOCHEMISTRY

GI,UCOSE FASTING

Primary Sample TypeiFluoride Plasma

Plasfia Clucose Fasting
iVITROS r(0o aol.rnrtLc ril!r*''t'das' h!dros'n l'roxrde)

The highlighted values should bc correlated clinically

Resull Entercd By:Ceelika 40845

Obscrved Value

84

Unit Referenc€ Range

mC/dL Normal 70-99 mg/dl

lmpaired Tolcrance 100 - l25mg/dl

Diabetic Zl26 mddl

,?;

M. D. PATHOLOGY

Page 2 of I

Interpretation (lD accordance with the American diabetcs associetion guidelines):

a A fasting plasm.t Slucose levelbelow 100 mg/dl is considered normal'

a A fasting plasma glucose level between 100-125 mg/dl is considered as glucose intolerant or pre diabetic A fasting and post_prandial blood sugar test

(after colnsumption of 75 gm ofglucose) is recommended for all such patients'

. A fasting plasma glucose level >126 mgdl- is highly sugSestive ofadiabetic starc' A repeat fasting t6st is strongly recommend€d for all such patients A

fasting plasma glucosc levcl ln excess of 126 mg/dl on bolh the occasions is confitmalory ofa diabetic slate'

'|.'.,

)
,n
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haIi, Punjab' 160071

1 151 15624

rts@ ivyhosPital 1n

Test DescriPtion

Obserted

9l

Value Unit Relerence Range

Nomal<140

BIOCHEMISTRY

GLUCOSE PP

Plasma Glucose Post Prandlcl
';,;.';, h\''a('D.u.d''

lmpaired Tolerance 140-180

Diabetic >180

DOB/Gender

I,HID

Inv. No.

Panel Name

Bar Code No

: MRS.IURSHDEEP 
KAUR

:04-Mar-1986/F

'.482417

:4686037

: hry Mohali

:13102710

Requisition Date

SamplecollDate

SamPle Rec Date

Approved Date

Referred Doctor

'. 28 I O ctl 2024 l0 :2'1 LM

: 28/OcV2024 01:47PM

: 28/OcV2024 01:47PM

: 28/OcV2024 03:52PM

: Self

atN$(l€p

The highlighted values should be correlated clinically

Result Entered By:Geetika .+0S45

Page 3 o

mg/dL

l,Dl
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hali, Punjab' 160071

7. 9]15115624

orts@ivyhosPital.in ll1 llrrlllllllltillltllfl illllillllllllllllllilE

N'tt{hpital : MRS. HARSHDEEP I(AUR

:04-Mar-1986/F

:482411

:4686037

: lvy Mohali

:13302710

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

:28/Octl2024 10.27 AM

:28/Oct/2024 10:12AM

: 28lOctl2024 10.324M

: 28/OcV2024 l2:06PM

:Self

DOB/Gerder

LII{ID

lnv. No.

Panel Name

Bar Code No

Observcd Value Unit Reference Range
Test Description

BIOCHEMISTRY

RFT (RENAL FUN-CTION TESTS)

Serum Urea
rvLlRos 56rrr) rcolorlnrutN Ur.r$ UV)

Serum Creatinine

lvlTRos 5600/T*o_Po,nr rI. Ltrzvnrr.)

Serurn Uric acid
rvlTR()s 560lr,C,,lorintrLc Un!$.)

lnterpretation:

Renal function tests are used to delecl and diagnose diseases ofthe Kidney

18.00

0.60

4.50

mgdl-

m/dL

mgdL

l5-36.3 rng/dl

0.52-l.M mg/dl

2.5-6.2 mgldl

tv

o
\

The highlightcd values should be correlated clinicrlly

Result Entered ByrCeelika,l0li4S

*

HUMIKA

Page 4 of 14



ohali , Punjab, 160071

s7. 91151t5624

orts@ivyhospital.in rLl rilt trililllLilflifi lilllilllllllllllllllll

ffi
UHID

Inv. No.

Panel Name

Bar Code No

Requisition Date

SampleCollDatc

Sarnple Rec.Date

Approved Date

Referred Doctor

:28/Ocrl2024 1027 AM

| 28/Oct/2024 l0:324M

:281Oct12024 10:324M

:28lOctl2024 12:06PM

:Self

'fest Description Ohscrvcd Vrluc Unit Referelce Range

Serum Bilirubin Total
(VITROS 5600 /Cobnm.hc - Diphylline, Di,zunium srh)

Serum Bilirubin Direct
IVITROS 5600lcolorincrnr - Dn.d mcasurc)

0.50

0.15

0.35

2'l

26

1.04

13

7t

7.0

4.4

2.60

1.69

225

134

mgdL

mddL

mCldL

UIL

U/I-

UL

UIL

s/dl

ddt

meldl-

mg/dL

mgdl- Normal

Borcdrl

0.2-1.3 mg/dl

Adult 0.0-l.l mg/dl

Neonate 0.6-10.5 mgldl

Adult 0.0-0.3 mg/dl

Neonate 0.0-0.6 mg/dl

t+36tJ/I-

9-s2Un-

l5-73

38--t26UtL

6.3--8.2gdt

3.5--5.09/dl

2.G3.5

1.0 - 1.8

Desirable <200mg/dl

Borcdrline High 200-239mg/d1

lligh l240mg/dl

Serum Bilirubin lndirect
IVITROS 5600 icolorimetrt. Dned Nasurc)

Serum SGOT(AST)
lvlTROS 5600,UV iirh P5P)

Serum SGPT(ALT)
(vlIRoS 5600rMu11rp.i,n mrc. Lrv y h P5P)

Serurn AST/ALT Ratio

Serurn GGT
IVITROS 5600rMtrlri,poi0r rar. C-gluuayl-p-i rornilide)

Serum Alkaline Phosphatasc
ivl-IRos 5600 /MuLrtsp.inr ratc, PM|P. AMP Burllr OrC)

Serum Protein Total
lVlTRos 5600/cobnnMic Blurci. o $tui blml. end point)

Serum Albumin
(VlfRos 1600 (ino inut'. Brom!rcsolGre.n)

Serum Globulin

Serum Albumin/Globulin Ratio

Serum Cholesterol
lVlTROs 561)0 t olonm.rt - Chol.r{ol oxi.!as.. .j.ms.. p.roxidrs.)

Serum Triglycerides
(vrTRos 1600/coro meri. - Enzynranc, endpornr)

Intcrpretation:

Liver blood tests. or liver fuoction tcsts, arc used to delect and diagnose disease or inflamiration ofthe liver. Elevated aminolransferase (ALT, AST) levels are

measurcd as well as alkaline phosphatase, albumin, and bilirubin. Some diseases that cause abnormal levels ofALT and AST include hepatitis A, B, and C,

cirrhosis. iron overload. and Tylenol liver damage. Medications also cause elevated liver enzymes. 'l'here are less common conditions and diseases that also cause

elevated liver enzynre levels.

I,IPID PRoI'II,F:

BISHT

The highlighted values should be correlated clinically

Result Enrered By:Cecrika 40845

High

M.

Page 5 of 14

t

: MRS. IIARSHDEEP KAUR

: 04-Mar- 1986[

:48241'7

:4686037

: lvy Mohali

: 13302710

LTVER FUNCTION TEST wlTH CGT
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hali, Punjab, 160071

orts@iryhospital.in

7. 9\15115624
1l ilt lllil ll lllllllllfi lllllill I llllllll lll lll

DOB/Gender

TIHID

Inv. No.

Panel Name

Bar Code No

: MRS. tl-rt ILSHDEEP I(AIIR

: 04-Mar-1986/F

: 48241'7

: 4686037

: Ivy Mohali

:13302710

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

:28/Octl2024 10:27 AM

:28lOctl2024 10:324M

:28lOctJ2024 l032AM

:28lOct/2024 l2:06PM

:Self

*mpital

Tcsl Description Observed Valuc Unit Reference Range

Serum IIDL Cholesterol
(vlTRos t6m /Cobnmcdc - D,rcd m.isurc, PTA,/MgCI2 )

Serum VLDL cholesterol

Serum LDL cholesterol

Serum Cholesterol-HDL Ratio

Serum LDL-HDL Ratio

65

27

t33

3.46

2.05

mydl-

mg/dL

mg/dL

Very High >500 mg/dl

Low to Average <40 mg/dl

High 2 60.0mg/dl

't-35

50- 100

DR BHUMI

Inlcrprctation:

As per ATP I I I Cuidelines - Nalional Cholesterol Education Program

Risk Category LDL Non-llDL Coal( g/dl-)

CHD and CHD Risk Equivalent

( lo-ycar risk for CHD>20%)
< 110

Multiple (2-) Risk Factors and

lo-year risk <20%
<160

0-l Risk Factor <t60 <190

The highlightcd values should be correlat€d clinically

Resull Ent.rcd By:Gcctik. 408,15

3
g)

.1,;

Tolal Cholestcrol (nrg,dL)

Desirable <200

Borderline High 200 239

HiSh <240

Nonral < 150

lligh 150 199

igh 200 - 499

ery High > 500

HDL - Cholesterol
Low < 40

High > 60

LDL- Choleslerol - Primary Targel ofTherapy

Optimal < 100

Near optimal/ Above optimal 100 - 129

Borderline high 130 - 159

High 160 - 189

Very high > I90

D.

E.
Page 6 of l4

l-5

1.5 - 3.5

Tnglyccridc

Corl (mg/dL)

<100

<l30



ohali,'Punjab, 160071

57.9115115624

s@ivyhospital.in

"ffiDitai
DOB/Gelnder

I,TIID

Inv. No.

Panel Name

Bar Codc No

: MRS. HARSHDEEP KAUR

: 04-Mar-1986/F

: 48241'l

| 4686037

Ivy Mohali

I33027 t0

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Rel'erred Doctor

: 28/Octl2024 t0:27 AM

:28/Oct12024 t032AM
:28/Oct12024 10.32AM

: 28/Oct/2024 t2:06pM

r Self

Description: About 50% ofthe calcium prcsent in circ'lation is free (also known as ionized calcium);40% ofserum calcium is bound lo proteins, especialyalbumin (80%) and' secondary' to globulins (20%); anri about )0% exiso 
", 

*.iou. r,,,"tr airirsible inorganic and organic anions (eg, bicarbonate, lactale,crtrate) Heart and skele(al muscle contractility are afrected by calcium ion", in uiiJri"r, 
"a"rr. 

ions are vi,,I to neftous system foction and are associated withblood clofting and bone mineralization The concentration ofserum calcilm is tigrtlf r;gutated by parath).roid hormone (prH) and I,25-hydroxy vitamin D.

lnterpretation:

S€rum calcium is decreased (hypocalcemia) in the following conditions:
Htpoparalhyroidism , Vitamin D deficiency ,Chronic renal diseises ,pseudoh)?oparathyroidism,
Magnesium deficicncy (pTH glandular release is magnesium_dependeng, Hyp..pf,o.pf,u,".,u,
Massive transfusion, HypoalbuDlincmia. severe calcium dietary deficienay und s.r"r. iun"."utitis (calcium saponification)

S€rum calcium is increased(Hypercalcemia) in the following conditions:
Hyperparathyroidism 

'vitamin 
D exccss. Milk-alkali syndrome, Multiple myeloma, owing to bone lesions, paget disease ofbone with prolonged immobilization,Sarcoidosis, Famiriar hypcrcarcemia,vitamin A intoxication,Thytotoxicosis and Addison disease

Test Description

CALCTM(CA+)

Serum Calcium
lV,or 560orcu {mcrnr - A^.nr/o IItr

l he highlighted values should be corrclated cliricallv
Rcsull Entered ByjGeetika 40g4j

Observed Value

9.4

Unit Reference Range

nddL 8.4-l0.5ms/dt

*

DR BHUMIKA BISHT

M. D. PATHOTOGY

Page 7 of 14
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Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Dootor

: 28/Octl2024 l0:2? AM

:28lOct/2024 12:33pM

: 28/Octl2024 12:33pM

:28/Octl2024 0t 3lpM
: Sclf

I]HID

Inv. No.

Panel Namc

Bar Codc No

Test Description

CLTNICAL PATHOLOGY

COMPLETE URIM EXAMINATION

Phvsical Examination

Urine Volume

Urine Colour

Urine Appearance

ln

Obscrvcd Value

20.00

Pale yellow

Clear

6.00

1.005

Absent

Absent

Absent

Absent

Absent

Absent

Unit

ML

Reference Range

Light Yellow

Clear
n

Urine pH

Urine Specific Gravity

Urinc Glucose

Urine Protein

Urine Ketones

Urine BilLnrbin

Urine lor Urobilinogen

Urine Nitrite

Microscopic Examination

Urine Pus Cells

Urine RBC

Urine EpithelialCells

Urinc Casts

Urine Crysrals

Urine Bactcria

Urine Yeast C€lls

Amorphous Deposit

4.8-',7.6

1.01Gt.030

Absent

NIL

A bse nt

Absen t

Absent

6-'7

Absent

Absent

Absenl

Prescnt

Absent

Absent

Apf

4,pf

hpf

thpf

G5

Absent

G5

Abscn t

Absen t

Absent

Absent

Absent

/hpf

rhpf

+

Shweta

M.D PATH 1

?
Resull Enlered By:Geelika 40845 \\

'\-g

, gll5fi5624

: MRS. IIARSHDEEP KAUR

: 04-Mar-1986/F

:482411

: 4686037

: hy Mohali

: 13302710

Page 8 of 14
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: MRS. ILA.RSHDEEP KAUR

: 04-Mar-1986ff

:482411

: 468603'7

r Ir.7 Mohali

133027 t0

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Reftrred Doctor

:28/Oct/2024 t0:2i AM

:281oct12024 0tA7pM

: 28lOctl2024 0t 4'tpM

: 29/Oc12024 \23OPM

:Self

BDO

I]HID

Inv. No.

Panel Name

Bar Code No

CYTOLOGY

PAP SMEAR (CONVENTIONAL)

Reporting protocol : As per the 2014 Bethesda System
SPECIMEN NO. :C-iBlt24
SPECIMEN T\?E:

0 Clonventional pap smear
(V) Liquid-based preparation (Sure path)

SPECIMEN ADEQUACY :

(i) Satisfactory for eyaluation

0 Unsatisfhcrory tbr evaluation

0 Specimen rejected/not processcd

NON NEOPLASTIC FINDINGS
Non-neoplastic cellular variations

0 Squanrous nletaplasia

0 Kcratoric changes

0 Tubal metaplasia

0 Atrophy

0 Pregnancy-associated changes

Reactiye cellular changes associated with:
(i) Inflammation (includes typical repsir)
0 Lymphocytic (follicular) cervicitis

0 Radiation

0 lntrauterine conrraceptive device (IUD)
0 Glandular cells status post hysrerectomy

Organisms:

0 Trichomonas vaginalis

0 Fungal organisms morphologically consistent with Candida spp
0 Shift in flora suggestive ofbacterial vaginosis

0 Bacteria morphologically consistent with Actinomyces spp.

0 Cellular changes consistent with herpes simplex virus
0 Cellular changes consistent with cytomegalovirus

Other:

0 Endometrial cells (in a woman >45 years ofage)

EPITHELIAL CELL ABNORMALITIES ;

Th0 highlighted ralucs should be correlated clinically
Resulr Entered tsy:Geelika 40845

0 Specinen processed and examined, but unsatisfactory for evaluation of epithelial abnormalitv

+

-f

o
g,

DR BHUMIKA BISHT

M. D. PATHOTOGY

Page 9 of 14
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: MRS. HARSHDEEP KALiR

: 04-Mar-1986,G

:482411

: 4686037

: hy Mohali

: 13302710

Requisition Date

SamplecollDatc

Sample Rec.Date

Approved Date

Refered Doctor

: 28/Octl2024 tO:2'7 AM
: 28/Octl2024 Ot:47pM

:28/Octl2024 0l4ipM
:29/Oct/2024 l230pM
:Self

tI ap
oD CTB,/G rde

r,HD

Inv. No.

Panel Name

Bar Codc No

Squamous Cell

0 Atypical squamous cells ofundetermined significance (ASC_US)
0 Atypical squamous cells cannot exclude HSiL laSC_Hy

Il 
a"::;r":*:::l"us ilrraepirheliar tesion (LSrL, (encompassins: Hpv/mitd dysplasia/CrN t)

lilffi:fff:ffi:::il'fipn11.'#J:',fi||:*',::i:i3:s'i'g' "'od""re 
u'isevere dvsprasia. crS; crN 2 and CrN ir

0 Squamous cell carcinoma

Glandular Cell

0 Atypical endocervical cells NOS

0 Atypical endometrial cells NOS

0 Atypical glandular cells NOS

0 Atypical endoceryical cells, favor neoplastic
0 Atypical glandular cells, favor neoplastic

0 Endocervical adenocarcinoma in situ
0 Adenocarcinoma (endocervical)

0 Adenocarcinoma (endometrial)

0 Adenocarcinoma (extrauterine)

0 Adenocarcinoma, not otherwise specified (NOS)

Other Malignant Neoplasm:

INTERPRETATION / RESULl' ;

NEGATIVE FOR IT\TRAEPITHELIAL LEsIoN oIT MALIGNANCY.

Additional Remarks: Severe acute inflammation_

+

o
lA

f
DR BISHT

M. D. PATHOTOGY

The highlighted values should be correlated clinicallv
Result Enrered By:Geetjka 40845

Page l0 of 14
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DOB/Gender

T]IIID

Inv. No.

Panel Name

Bar Code No

: MRS. HAR*SHDEEP KAUR

: 04-Mar-1986/F

: 482417

:4686037

Ivy Mohali

l]302710

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

28/Oct12024 t0:2i AM

28loctl2024 l0t32AM

28/Oct/2024 t0:32AM

281Oc12024 l2:37PM

Self

*mElaT

Test Description

HAEMATOLOGY

Glycosylated HB (HbAtc)

Whole Blood HbA tc

Estimared Average Glucose (eAC)

Unit Referellce Range

ADA critcria for correlation between HbAlc & Mean plasma glucosc levels:
(Last three month's average).

The highlighted values should be correlated clinicallv
Result Entered By:Gecrika 40845

OGY

HbAlc (% ) / dr)I1{ean Plasma Glucose (m

6 126

7 154

183

9 212

t0 240

ll 2.69

t2 298

M.D

Page llof14

Observed Valuc

5.1

100

1'

8
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Inv. No.

Panel Name

Bar Code No

: MRS. TIARSHDEEP KAUR

: 04-Mar- 1986/F

:482411

4686031

h1, Mohali

133027r0

Requisition Date

SampleCollDate

Sample Rec.Date

Approvcd Date

Referred Doctor

: 28/Oct/2024 t0:2't ,\M
: 28/Oct/2024 t0'32AM

| 28/Oc12024 t0.32AM

28/Oct/2024 t2:37pM

Self
Test Description

BLOOD GROUP RH'I'YPE

ABO & RH Tlping

trbrward Grouoi[g

Anti A

Anti B

Anti D

Final Blood Croup

Observed Value Reference RangeUnit

NEGATIVE

POSTTIVE

POSITIVE

B POSITIVE

NOTE :
- 

l,xiJil:""i'"-li;1;i::::';:l:X'""l';; l"d 
rbr ABo sroup,ns and Rh tvp,ns, manv minor brood sroup

- s" i.,-. ,,--,,11",. ,;;;;i ,';:,;;";;,)"':.ordins 
,o ,i,re oran,isen and an,ibodv

. pre.en.. o,,a em,t t,,;;;;,ilffi #::f:;ii,:x,1 jill",H:,,"j1::": *"*
'.+:T":-,:,:1ffi*^ 

",e 
1,, cord an,ibody, rarc,p";;;;;.:;;;;, ;,:.llf ,li,,r*^",.," ,,,,y arso cause

The highlighted valucs should be correlated clinically
Result Entered By:Geetika 40845

Page I2 of 14
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DOB/Gender

UHID

Inv. No.

Panel Name

Bar Code No

: MRS. HARSHDEEP KAUR

: 04-Mar-1986/F

:482417

:4686037

: lvy Mohali

:13302710

Requisition Date

SamplecollDate

Sample R€c.Date

Approved Date

Referred l)octor

281Oct12024 10:27 AM

28/Octl2024 l0:32AM

28/Oct/2024 10:33AM

28/Ocrl2024 l2:06PM

Self

Nfl&pital

Test Description Observcd Value Unit Refer€nce Range

HAD\IA OLOGY

ESR

Primar) Sarlrple Type:EDTA Blood

ESR
r urondei lrSR.iatyrr)

l0 mm/h G.ls

1

T

The highlightcd values should be correlated clinicallv
Rcsull Entcred By:Geetika 40845 MI

(!.

Page 13 of l4
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DOB/Gender

uitD
lnv. No.

Pancl Name

Bar Code No

: MRS. HARSHDEEP KAUR

: 04-Mar-1986/F

: 48241'l

: 468603'/

hy Mohali

13302710

Requisition Date

SampleCollDate

Sample Rcc.Date

Approved Date

Referrcd Doctor

| 28/Oct/2024 t0:27 AM

: 28/Octl2024 t0:32AM

:28/Oct12024 l0.33AM

: 28/Octl2024 t2:06pM

:Self
Test Description

Observed Valuo Unit Reference Range

COMPLf'If BLOOD COUNT (Sampte T}?e_ Whote Blood EDTA)

Haemoglobin
{Nonr}anhdhhrcmoatob,, I

Hematocrit(PCV)

Red Blood Cell (RBC)
(lnrps'lqr!crDC Dn.crtr,r j

Mean Corp Volume (N4CV)
llarp!d!n.e/DC Ddcrhon)

gdt

10"6 / pl

fL

pgml

gll/dl

10 3/ul

fL

10"3 /pl

12.0 - 15.0

3345

3.84.8

83-9',7

2',1-3t

32-36

ll-15

15M50

7.5-10.3

4.0 - 10.0

13.4

42.0

4.40

95.5

3 0.5

31.9

14.8

245

t2.t

7.0

Mean Corp HB (MCH)

Mean Corp [tB Conc (MCHC)

Red Cell Dist bution Widrh -CV

Platelel Count
llmped.nr. Dc DcGd,on/Mtrrorcopy)

Mean Platelet Volume (MpV)
I ln'p.d.n../oc Ddccrion)

Total Leucocyte Count (TLC)
(lmp.d.n../Dc Ddccriont

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

Absolute Neutrophil Count

 bsolure Lymphocyte Count

Absolutc Monocyte Counr

Absolu(e tsosinophil Count

The highlighted values should be c0rrelated clinicallv
Result Entcred By:Gecrika 408,15

47

42
,7

4

0

3,290

2,940

490

280

*** End OfReporl x+*

%

pl

UL

UL

tl

4U75

20-4,0

G8

04

GI

200G7000

100G3000

20G1000

2G500

xlt
tr!

e"l
d1t UM IKADR BH

M, D.
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NAME
SEX/AGE F38Y

PATIENT ID lD482417 Accession Number

DATE 28/1,0/2024 L0:76

LIVER: is normal in size (- l2.8cm), outline and shows increased echogenicity. IHBR are not dilated. portal vein isnormal. Visualized CBD is not dilated.

GALL BLADDER: is partially distended at the time of examination. Visualized lumen is clear.
SPLEEN: is normal in size (- 7.6cnr), outline and echotexture.

PAI{CREAS & UPPE-R RETROPERTTONEUM: Visualised pancreatic head and proximal body are normal in size
and_echotexture. Tail ofpancreas is obscured byEoivel gas.
RI:GHT KIDNEY: It is normal in size (- 9.5cm), outline and echotexture. Corticomedullary differentiation is well-
defined. No hydronephrosis is seen.

LE-FT KIDNEY: It is normal in size (- 9.4cm), outline and echotexture. Corticomedullary differentiation is well-
defined. No hydronephrosis is seen.

IELADDER: is normarly distended at the time of examination with normal wall thickness.
UTERUS: is normal in size, outline and echotexture. ET is - 7.7mm.
OVARIES They are normal in size and echotexture
No free fluid is seen in peritoneal cavity.

OPINION: Fatty liver Grade I.

Adv. ation and follow up
*

(NOT FOR MEDICO-LEGAL PURPOSE)

(E

v

DR

IdD RADIO. DIAGNOSIS

Llvasa Hosphat, Mohali
(A Unit of lvy Heatth and Life Sciences Private Limited)

Hospital Address: Sector 71, SAS NaOar, Mohali, punjab-16OO7t

For any service queries or appointments

CalL: +91 8078880788, 62395O2OO2

E-maiL: cs@ivyhospitat.com I Website: wwwivyhospitat.com

Rggiatered Addtsss: Administration Btock,
Livasa, Sector-71, Mohati, Punjab -16OO71

Corporate Offic-o: C-133, lndustrial Area, phase 8,
SAS Nagar, Mohati, Punjab-l60071
Phone: 91-172-717OOOO, F axt 91 -17 2-227 49OO

CIN No.: U851lOPB20O5PTCO2789B

GSTIN: 034ABCl4594FlZQ

We care for life

USG TVHOLE ABDOMEN
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h
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., HARSHDEEP KAUR

REF CONSULTANT PACKAGE
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X.RAY CHEST (PA VIEW)

Rotation is present.

Both lung fields appear clear.

Bilateral hilar regions appear normal.

Domes of diaphragm and costophrenic angles appear normal.

Cardiac shadow is within normal limit.

Please correlate clinically.

Yr

We care for life

Bogiatergd Address: Administration Btock,
Livasa, Sector-71, Mohati, punjab -.160071

Corpoaato Officai C-133, lndustrial Area, phase 8,
SAS Nagar, Mohati, punjab-160071

Phone: 91-172-7t7OOOO, F a* 91-17 2-227 4gOO

CIN No.: U8511OPB20O5pTCO27B9B

GSTIN: 03AABCl4594F1Ze

1

cfi i

DRC
r,1BBS"

REET slr(oH

,/,,

The above impression is iust an opinion of the imaging findings and not a final diagnosis. Needs correlation with clinical status,lab investigations and other relevant investigationi

(NOT FOR MEDICO-LEGAL PURPOSE)

NAME HARSHDEEP KAUR 5EX/AGE F38Y
PATIENT ID lD482477 Accession Number xNo-1425-OPD
REF CONSULTANI Dr DATE 28/70/2024 Lo:43

.-- '-/,,.

Llvasa Hospltal, Hohali
(A Unit of lvy Health and Life Sciences private Limited)

Hospital Address: Sector 71, SAS Nagar, Mohati, punjab_.l6OO7j

For any service queries or appointments
Catt: +91 80788a0788, 62395O2002
E-mail: cs@ivyhospitaL.com I Website: www.ivyhospital.com
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SONOGRAPHY OF BOTH BREAST

The fibroglandular tissue in the bilateral retroareolar regions of the bilateral breasts shows mildly raised echogenicitiy -
s/o fibroadenosis

Rest of the fibro glandular breast tissue is normal in both breasts.

No spiculated lesion are seen in both breasts

Nipple and retroareolar region ofboth breast are normal.

Skin and subcutaneous tissues are normal in both breasts.

IMPRESSION: BIRADS 2

BIRADS ASSESSMENT CATEGORIES
CATEGORY O: NEEDS ADDITIONAL IMAGING EVAIUATIoN
CATECORY 1: NECATM
CATEGORY 2: BENIGN FINDING
CATEGORY 3: PROBABLY BENIGN FINDING: SHoRT INTERVAL FoLLowED UP SUGGESTED
CATEGORY 4; SUSPICIOUS ABNORMAITTy: BIOpSy SHOULD BE CONSIDERED
CATEGORY 5: HIGH S/O MALIGNANCY; APPROPRIATE ACTION SHOULD BE TAKEN
GATEGORY 6: KNowN BIOPSY pRovE MALIcNANcy, AssuRE THAT TREATMENT Is coMpLETED.

NAME ., HARSHDEEP KAUR SEX/AGE F38Y
PATIENT ID !D4824t7 Accession Number
REF CONSULTANT PACKAGE DATE 2811,o/2o24 to:t6

(NOT FOR I\,4EDICO-LEGAL PUBPOSE)

Livala Hospltal, irohali
(A Unit of lvy Heatth and Life Sciences Private Limited)

Hospital Address: Sector 71, SAS Nagar, MohaLi, punjab-l60071

For any service queries or appointments

Catt: +91 8078880788, 6239502002
E-mail: cs@ivyhospitat.com I Website: www.ivyhosDitat.com

negbtered Addross! Administration Btock,
Livasa, Sector-7l, Mohali, Punjab -16OO7j

Corporate Office: C-133, lndustriat Area, phase 8,
SAS Nagar, Mohati, Punjab-l60071
Phone: 91-172-7170OOO, Fa<i 91-17 2-227 49OO

CIN No.: U85llOPB20O5PTCO27898
GSTIN: 03AABCl4594FlZO

We care for life
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We care for life

Patient Name

Gender'Age

HARSHDEEP KAUR

Female / 38

nlncular ED Drmension

CARDIOLOGY DIVISION

ECHOCARDIOGRAPHY REPORT

Patient Normal

Patient ID

Test Date

482411

28 Oct 2024

M Mode Parameters

lndices of LV sYstolic Function Patient Normal

3.7-5.6 CI\,4
3.6

2.?-4.0 ct A
2.7Sn onID emr SEtn Ir aICft eeL 0.6-1.2 CIV1.0

IVS D 0.7 -2.6 Cl\A
1.5

IVS S 0.6-1.1 CI\,40.9
D 0.8-1 .0 cM

1.2
S 2.0-3.7 CM2.9

Aortic Root
1 .9-4.0 cl\,4

3.1
LA Diameter

54-7 6"/"
55"/,

E ection Fraction

Mitral Valve
prolapse.

Aortic Valve

Tricuspid Valve

PulmonarY Valve

Pulse & CW DoPPler

Chamber Size '

LV.

RV

RWMA -

Others

: Normal movements of all leaflet' No subvalvular patho logy, No calcification. no

: Thin Triteaflet open completely with central closure

: Thin. opening well with no prolapse

: Thin, Putmonary Artery not dilated

: Mitral valve: E= 51cm/s, A= 63cm/s' EcA

Aortic valve: Vmax = 11 1cm/s

Pulmonary valve: Vmax = 9ocmis

Normal/ Enlarged LA - Normal / Enlarged

Normal/ Enlarged RA - Normal/ Enlarged

Nil

: lntact lAS, IVS

No LA, LV Clot seen

No vegetation or intracardiac mass present

No Pericardial effusion Present

(NOT FOR MEDICO.LEGAL PURPOSE)

Livasa HoeDltal' Mohali

il-ti"it oi-rrin""i n 
"nd 

Life sciences Private Limited)

Hospitat Address: Sector 71, SAS Nagar, Mohati' Puniabl600T1

For any service queries or appointments

Calt: +91 8078880788, 62395O20O2

E-mait: cs@ivyhospitat.com I Website: wwwivyhospitat com

Reoistergd Addresal Administration Btock'

I iv;sa. Sector-71, Mohali Puniab -t6007'1

Corporate Offico: C-l33, lndustriat Area, Phase 8'

SAS Nagar, [,1ohati, Punjab-l60071

Phone: 91-172-71700OO, Fa,: 91-17 2-227 49OO

CIN No.: U8511OPB20O5PTC027B98

GSTIN: O3AABCl4594FlZQ
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(NOT FOR N,4EDICO-LEGAL PURPOSE)

We care for life

Remarks -

FINAL IMPRESSION -

No It\\'\I.{ ol LV

Normal LV systolic tunction (LVEF-55%)

!,

{

I

i

(.!

HUl'LNCItt,

Di fcc 0n Invasive Cardiologl
l IBBS. N'ID(Medicinc), DNI(Cardiology)
P\tc -l258lJ

Livaaa Hospital, Mohali
(A Unit of lvy Heatth and Life Sciences Private Limited)

Hospital Address: Sector 71, SAS Nagar, Mohati, Punjab-t60071

For any service queries or appointments
Call: +91 8078880788, 62395O20o2
E-mait: cs@ivyhospitat.com I Website: www.ivyhospitat.com

Reglstered Address: Administration Btock,
Livasa, Sector-71, MohaLi, Punjab -160071

Corporate Office: C-133, lndustrialArea, phase g,

SAS Nagar, Mohali, Punjab-160071
Phone: 9l-172-717OOOO, F ax : 91-17 2-227 4gOO

CIN No.: U851t0PB2OO5PTCO27898
GSTIN: O3AABC 4594FiZe


